MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . F62<041450

OEPARTMENT OF PUBLIC HEALTH AND WEL FARE 5 3({& STATE FILE NL'w\aER
DO NOT WRITE AMENDED Registration District No, ,} Primary Registration District No, 52 _ Q Q_Q__.._Regmrar ‘g Mo __[ N« .
ON THIS STUB —FiiED NOV-1-97952
1. PLACE OF DEATH TJUL 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
VS 300 a ». COUNTY Adair a. STATE Mg, b. COUNTY Adadp admiszion)
Rev. 4/59 2] b CITY (I curiide corparats Timits, give TOWNSHIP orly) Langth of stay 1 16 Sy Tneide Timive
"'5“' Town Kirksville 3 weeks own  Novinger Yoo O No (X
1 [o) €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— o001 e HOSPITAL OR ADDRESS . \ ‘
200/ g wsmiutiod . Laughlin Ya Xl No[ RFD Yes [f No
y | .
3 3. (":AME OF gE}CEASED First Middle Last 4, Dc»,\gE Month Day Year
ype or print
- CLYDE 0. JONES peai  Nov. 7 1942
0 5. ST 6. COLOR OR RACE 7. Married X1 Naver Married [J [8. DATE OF BIRTH | 9« AGE {last birthday) l:'lo U:thER IDYEAR :: UNDTR “::-HR
Widowed [(J Divoreed ] nths aYe oura .
5 . male White 10-26-189Q 72 |
, 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) during most of weorking Fife, even if retired) R :
g Faamer Fammg Adalr County, MO. U.s JA.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad - -
—_— William D. Jones Maggie Snyder Clessie Jones
8 ! W 15, WAS DECEASED EVER IN: U.S. ARMED FORCES? 17. INFORMANT Address
< " [Yes, ng, or unknown} | (If yes, give war or dates of service] . .
et e r “Ho I Clessie Jones Novinger, Mo.
o =g 1 18. CAUSE OF DEATH (Enter only one cause per line for (o), o7, ano & INTERVAL BETWEEN '
10 < I.Zu . PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH ‘
2 o 2 IMMEDLATE CAUSE (a) &!;ﬂw#é AT /,-—f ﬁ XA 7 F‘é_)_%#j_
1 (o]
! 8 2 8 —— -, ./ . / ,5 8 S0~ 3 '
123 o [ a Conditions, 1f any,} DU TO {b) SAET Z f . E5558 / L
- — ich gave rise'to
____Zg t£ abave cause d(a). ﬂ ( ) [ ! y, 3-6
[ tating tl v- = -
WB/—-p |F tying ® cause Dazt, DUE TO (¢} c-fm/}' 4 5 ETYy i / Ubﬂ EMA EK- o~/ Lot
— CZ) z PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rermmal PART Lil. If deceued was  female was
'_9'_ e condifion given in PART | (a) there & pregnancy in last 90 days.
ekl < -t , - ﬁ ¥
z 2| _AZecitty 2 C2zptihy — BDygrrs zopd [ Sebss [Dves | ONe | O nknown
"'E‘ = 19.. WAS. AUTOP 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
2 B g R
=z —
¢ Z | 20c. TIME OF  Hour  Month, Day, Year
Zz 5 H INJURY  am.
! 2 ; p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.9, in or sbowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- = WHILE AT WORK [] farm, factory, street, offica bldg., eic.)
b4 NOT WHILE AT WORK []
O =]
- - - L "o - -
5 o & é 21. ) attended the deceazed from /(.) I ol et to. /I el 7 (’ and last saw i, alive on .// 7 G Lt
o0 ; a Death occurred oR the date stated above, and to the best of my knowledge, from the causes stated.
(1T] -t
w oW 3 o ST STGNATURE res or 1a 22b. ADDRESS 22c. DATE SIGNED
P = /2 (I RKw bz Ao /=Gt
2 | = CREMATION: %o DATE '35 NAME OF ZZMETERY OR CREMATORY 234, LOCATION (i, Town, or county) {Srare)
S fa MOVAL (Speci é .
) = arial 11-10-62 Pra aip County, Mo
= < u.Dcé;geméam TOR ADDRES: 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT
ri} > uneral Home, In Q b
= a 4]5 North Frﬂnbl.n c:iw )I‘,a- /qég_

_Klrkswlle MISSOUH (Licensed Embalmet 3 Smamem on Reverw Side}




’a

v ' STATEMENT BY LICENSED EMBALMER

'0"@"{0- ‘g H P ney 1Y & 7

— | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %W?//M

Signature of Student Embalmer

Licensed Embalmer No._S £ ﬂ

P.O. Addres&v@@ﬂfw

, Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- 1

L !




